
~~d ,c pnnt or type (Fcrm destgned for use on elite (12-pitch) typewnter) 

UNIFORM HAZARDOUS r1 Gerterator ID Number 

Form Approved. OMS No. 2050-0039 

l'·a~aT5'5"3'5s4 JJK WASTE MANIFEST WA711l90008967 
rc~nerator s Name and Ma11i~g Address 

2. Page 1 of 3. Emergency Response Phone 

l (888)766-0771 

uS DOE 1111 CARE OF CH21111 HILL PLATeAU Ri!IIIIEDIA110111 CO 
(..0 !lOX 1600 ATl'l'l: WI'MP UHWM RTIII MS:T~ 

Generator's Site Address (if different than mailing address) 
US DOE IN CARE OF CH2M HILL PLATEAU Ri!IIIIE!liA110ili CO 
::1366 STeVENS DRIVE 

f'<ICHUIND WA 1111362 
(509)372·1826 

~z:::nerator's Phone: 

I I'UCHUIND WA 

~pfr~~Jlt\~iWltm~ERVICES 
U.S. EPAID Number CAT00624247 

7 Transporter 2 Company Name 

8. De_slg[lated Facility Name artd Site Address 
CWMNW, INC 
17629 CEDAR SPRINGS LANE 
j.t.RLINGTON OR 97812 

I 
U.S. EPA 10 Number 

I 
U.S. EPA 10 Number 

F-acility's Pho11e: (541)454-2643 I ORD089452353 

10. Containers 

No. 

IRQ r.NA<<H, ASBESTOS, 9, I'G UI, <FRIABLE ASBESTOS1 1 _._ 
gj ' -, & 

11. Total 
Quantity 

12. Unit 
Wt.Nol. 

13. Waste Codes 

~ A'-< 

ffi~,b------------------------------------------4-----~~LA~~ 'Gv~--4----+--------~--~ 
~ 2. ...fh-· '£1bt ;)- ' ' 

• 3 

4. 

1;LSP.ecial Handling Instructions and Additional Information 
t>URN TO GENE~TOR IF UNABLE TO DELIVER 

HIPM~n~~:~~;!,.;eQ!l-M.S'b3 
, #OR297708; FRIABLE ASBEST~O~S' BUILDING.DEBRIS W/ASN-4 FORM ERG 171 (RQ = lLB) 

OTAL GJr,tSLW"f'7': '!:J~~Jtff . ~ "T<>!~~~!~, ~2212 DISPLAYED roC JAMES MCGROGAN 509-554-9963 

j 
15 GEN'E(AfOR'S/OFFEROR'S CERTIFICATION· I hereby declare that the contents of thrs constgnment are fully and accurately descnbed above by the proper shrppmg name ard are classified packaged 

marl<ed and labeled/placarded and are m all respects 1n proper condition for transport according to applicable mtematronal and nallo11al governmental regulations If export shipment and I am the Pnmary 

Exporter I certify that the contents of thrs consignment conform to the terms of the attached EPA Acknowledgment of Consent I' 

I cert1fy that the waste mtnlmtzatlon statement rdentiJied n40 CFR 262 27(a) (1f I am a large quantity 9~~~) -~,¢b) (ill am a smatlquanllty generaJ¢·) is true 

Generator's/Offerors Pnntedrfyped Name ON BEHALF OF OOE/RL S~~l __ ; • p) \tV) ,,_ ...-t-111_ Mortth Day Year 

JAMES MCGROGAN I J'VW>U jiJ?~ ,.,. IIJ'l 1~51 t~ 
,, " f 

Port of entry/exit: ·--·-·-··-~,_J-.-----·--·----------
Date leaving U.S.: -

-1 16. lnternatiortal Shipments 0 
j:.. Import to U.S. 
~ Transporter signature (for exports only): 

D Export from ·/ 

ffi 17. Transporter Acknowledgment of Receipt of Materials 

b;: Transporter 1 Printedrfyped Name 

~ Me · '-~ I 1"-L"rU -;;,« 
~ Transporter 2 Printed!Typed Name 

"' .... 

0 Quantity 

i:': 18b. Altemate Facility (or Generator) 
::; 

Drype 

Signature Month Day Year 

~~~ I" 9 I ;LS' IIJ-
Moflth Day Year 

I I I 
I Signature 

0Residue D Partial Rejection 0 Full Rejection 

Manifest Referertce Number: 
U.S. EPA 10 Number 

G I 
<f~F~a~ci;lit~y's~P~h~o~ne~'~c-~~~~c--c-c------c------------------------------------------------l------------------,.~c--c~--"~ 
~ ~1-8-c._S-ig-na-tu_r_e -of-A-Ite_rn_a-te_F_a_cil-ity-(-or_G_e-ne-ra-to_r_) ----------,.-----------------------------,--------------------------L IM_o-nt_h.L I_D_a_y.,L I_Y-ea-r-j 

ffj~1:9~.H~a~z~ar~do~u~s:W:as:te~R~e~p~ort~M:a:n:~~e~m~e~nt~M~e:th~od~C~o~d:es~(~i.e~,~co~d:es:f~or~h:a~za~rd:o~"s~w~a~st~e~tffi~a:tm:e~nt~,:di~sp;o:sa~l,:an~d~ffi~c~yc~li~ng~s~ys~t~e~m~s) ________ ;r.--------------------------j 
0 

t l:t\~1"" I' 13 I' 
1

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in Item 18a 

rc~nted/Tz;:;:e 
1 

:\r>J/Ji/J-·· llj9'~ " oAJ M)tljh Day Year 

I '1 1-2~112-
" )'PA Form 8700-22 iRfv. 3-05) Previous editions are obsolete. Df'SIG~l!FI\twfry fO OI''STII\!I!iiiON Sl~i\Tio {II' '''"'!.IIHI~IIv':; 



ASN4 ASBESTOS WASTE SHIPMENT REPORT FORM 

Pi: m:m 
PLEASE PRINT OR TYPE! If you have questions, contact your local DEQ Regional Office in Gresham at (503) 667-
8414 x 55018, Salem at (503) 378-5086, Medford at (54!) 776-6010 ext. 235, or Bend at (541) 388-6146 ext. 226, 
Pendleton (54!) 278-4626, OR call (800) 452-40 II for the location of your local regional DEQ office. 

WASTE GENERATOR: (Contractor. Facihty, orOperator)r-~---~----.... --.... ~_,_,...,----------, 
1. Asbestos removal site name and address: U.S. Department of Energy do Plateau Remediation Contract 

PO Box 1600 Richland WA Benton 

Street City/State ~C~o~un~ty~::-::':-:------""1"-----, 
Contact person: ,.p.;.e.;.ff.;.Wo.e•s.;.tc•o.;;ttE==:::::::===:::::=======ll Phone: ~09- 942-8905 

2. Operator's name and address: JPiateau Remediation Contract I Phone: ~09- 942-8905 

!Po Box 1600 MISN J JRichland WA flsenton 1199,352 

J17629 Ceder Springs Lane j 11\rlington OR jjGilliam 1197812 
Streot County Zip 

Describe asbestos materials: • PSN RQ >9, !PGIII 

Containers: Number: Type: fiping i I 
6 Total quantity (cubic, . /("' I 

7. OPERA TOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately 
described above by proper shipping name and are classified, packaged, marked and labeled, and are in all respects in 
proper condition for transport according to all government regulations. All movement of this asbestos-containing 
material is recorded on this Waste Shipment Record Form. 

Name: !Brad Purv)o/' /' /-

Signature: J?t.-.-~ \. 
r 

TRANSPORTER(S). 1/ 
Date: 

I 

8. Transporter #l:(Acknowledgmentofreceipt:fmaterials) 
Agent: I ~ ~ lcompany:IL.;=~=;;;;=s=;::=:!iii58:~$:!:!::=:! 
Addresd :z 'iS' 7 ':7 H"'{ " ?C? lf-f.c ¢J 2he ez I Phone· ~.I ....;S;.,'f..:li=-="=l's-~£?=-="='f~7=L====! 
Signature: _________________________ Date: L..----------.....1 

9. Transporrt.::e0.\r..l#'"2.,: ~i.llolli~~illl>lll.l~~lll.l~lll;l;~i1:l,..----...., 
Agent: Company:L;==============~ 
Address: Phone:'---r============% 
Signature: _________________________ Date:'------------1 

(Revised 12 07) 


